a tumour about the size of a very large orange, suddenly gave about a quarter rotation. I was then satisfied that it had no connection with the ovarian tumour above, and the impression left was, that it was a pediculated fibroid of the uterus. It was explained to the patient that two tumours existed, that it was unsafe and unnecessary to interfere with the smaller one, but that the ovarian tumour, which was killing her, could be taken away. To be quite sure of the diagnosis, it was thought better to have a preliminary tapping: 26|-lbs. of dark bloody fluid were removed. This fluid was peculiar, and more resembled that which is found in fibro-cystic growths of the uterus. The tumour was now found to consist of a large, very thickwalled cyst, with some semi-solid part at its base.
Much relief followed the tapping, and on examination a few days afterwards, the position of the parts in the pelvis was found to remain the same. The solid tumour could be rotated as before, without in the slightest affecting the cervix uteri. On placing her on the elbows and knees, the mass was pushed out of the pelvis, and it did not come down again. Still the position of the cervix was unchanged. On now introducing the sound, and moving it as far as possible from side to side, the solid tumour, which could easily be felt by pressing downwards above the pubes, was slightly but distinctly moved with it. Some of my friends who examined the case for the first time at this stage could arrive at no satisfactory diagnosis, for it was now difficult to isolate the solid tumour from the lower semi-solid portion of the ovarian cyst.
It was left to the patient to decide whether she should return home till the cyst should refill, or whether the operation should be gone on with. As she wished the latter, ovariotomy was performed on the 30th of January, with the distinct understanding that the smaller tumour was not to be interfered with. The diagnosis written down before operation was, " She had chloroform sickness in the afternoon, but little or no pain, and no opium was necessary. By evening flatulence was troublesome, and for the first three days there was great distention of the abdomen. This was most distressing during the second night after the operation, when the gas was from time to time forced up with great violence. Much relief was given by passing'up a long rectumtube, and allowing it to remain for some hours. After this she did fairly well till the seventh day, when uterine epistaxis came on, and there was foetid discharge round the clamp. As this was much depressed and some pain felt, it was removed next day, and the slougli cut away. The stump of the pedicle sunk at once far inwards, and there was pain in the left iliac region. On the ninth and tenth days, she was flushed and looked yellow, had a dry tongue and quick pulse. The urine also became ammoniacal and concentrated. This condition, which was suggestive of septicemia, passed off with profuse perspiration. After this she improved rapidly, and left the Home for Dunse twenty-three days after operation. Sept.
